RESPONSES MUST BE TYPEWRITTEN

Date )

Application
number

State of Netw Jersey

DEPARTMENT OF LAW AND PuBLIC SAFETY
DivisioN oF CONSUMER AFFAIRS

StaTE BoARD OF PrROFESSIONAL ENGINEERS AND LAND SURVEYORS

P.O. Box 45105, NewaRrk, N.J. 07101
(973) 504-6460

Professional Land Surveyor Application

I. GENERAL INFORMATION

1
First name Middle Last Maiden name (if applicable)
2.
Street address City State ZIP code
3.
Home telephone number (include area code) Attach an unmount Ed, recogniz sble
4 and recent photograph, with your face
) S e afiliation not lessthan 3/4 of aninch wide.
A photograph taken more than six
S. i months prior to filing this applica-
Business address tion is not acceptable.
6. Do not use staples when attaching
Business telephone number (include area code) the photograph. Paste or cellophane
. tape may be used.
' Present position
8. 9
Date of birth Place of birth
10. Areyou acitizen of the United States? L] Yes L] No
11. Do you currently hold afour-year land surveying degree from a college or university? L] Yes L] No
12. Have you ever been convicted of a crime (felony or misdemeanor)? L] Yes L] No
Are charges now pending against you for a crime (felony or misdemeanor)? L] Yes L] No
13. Have you ever been refused alicense to practice land surveying in any
other state or jurisdiction? L] Yes L] No
Has your license been revoked in any state or jurisdiction? L] Yes L] No
Has any disciplinary action been taken against you by any state licensing board? L] Yes L] No

If the answer to any of the above questionsin items 12 or 13 is“yes,” submit aletter giving a complete explanation and

include copies of al appropriate records.
14. Do you have pending an application with any other state?

If “yes,” explain why you are applying to New Jersey (use a separate sheet of paper).

[] Yes*

[]

No

Application Fee Certified check or money order payableto the State Board of Professiona Engineers and Land Surveyorsin the amount indicated

must accompany this application. Land Surveyor application fee (nonrefundable): $75.00



Il. AFFIDAVIT

State of } SS

County of

, being duly sworn, saysthat he/sheisthe person who isreferred to
in this application for a certificate as a licensed professional land surveyor in the State of New Jersey; that the statements
herein contained are strictly true in every respect; and that he/she has complied with al requirements of law.

Sworn to before me this day of ,

Signature of applicant

Signature of notary public Date Commission Expires

I11. PRESENT LICENSE StATUS

Land Surveyor-in-Training:

Do you currently have on file or have you ever filed a New Jersey land surveyor-in-training application or
land surveyor-in-training certificate? L] Yes L] No

If the answer to the above question is “yes,” please indicate the application or certificate number.

Have you passed any portion of the land surveyor’s examination in any other state? L] Yes L] No

If the answer to the above question is “yes,” please list the states and the name of the examinations.

Exam State Number of Hours Date Certificate Number

Fundamentals

Principles & Practices

State Portion

State Law Exam

State of original license Current or valid until

By examination Number of hours Also currently licensed in




IV. REFERENCES OF CHARACTER AND QUALIFICATIONS
Give the name and address of five references, none of whom are related to you. Three of these references must hold avaid
United States land surveyor’slicense and have persona knowledge of the applicant’s practice. No member of the Board will
be accepted as areference. Upon receipt of the reference forms, the applicant must distribute one form to each individual
listed as areference. The signature of each person used as areferenceis not required below.

Licensedin License Familiar withwork in
Name Address the state of: Number engagement (Item V1)

Number

Number

Number

Number

Number

V. EbucaTioN
(Fill out completely - Do not refer to other forms, etc.)

Years Date Degree

Name and location curricul
from-to Graduated urricutum Received

of institutions

Full-Time
Part-Time

Preparatory Education
Grammar, High and Private School

Surveying or Engineering
Education*

College-University Education*

Graduate Education*

* An official transcript must be sent directly to the Board from theinstitution. Thisrequirement also applies to applicants
educated in foreign countries.



V1. RerorT oF ProFessioNAL ExpPerIENCE (RPE)

For by Date
Print Name Signature
) (2) 3 @ ©)
Engagement Date Description of Surveying Total Time
Number Month/Year Experience Experiencein
From-To Yearsand Tenths
TiME This page
TotaLs  Cumulative
total

TOTALS ON THESE PAGES
MUST BE THE SAME.



DeTAILED BREAKDOWN OF SURVEYING EXPERIENCE

Time
Property-Line Experience years & tenths

Field Work
Rod Person

I nstrument Person
Party Chief
Supervision

Record Research

Office
Note Reduction

Subdivision Design
Property-line calculations
Plotting and Drafting
Descriptions

Supervision

Other than property-line experience
Horizontal and Vertical

Control for photo
Computation
Construction layout
Geodetic work
Control Surveys
Topographic Surveys
Other

TiME This page

ToTtALs

TOTALS ON THESE
PAGES MUST BE THE SAME.




For OFFice Use ONLY

Date of Examination

Grades

Fundamentals

Principles & Practices

New Jersey
State Specific

New Jersey Law




Child Support Questions

Please certify, under penalty of perjury, the following:

1. Do you currently have a child-support obligation? L] YES [J NO
a If“YES areyouin arrearsin payment of said obligation? L] YES [J NO

b. If“YES,” doesthe arrearage match or exceed the total
amount payable for the past six months? ] YES ] NO

2. Haveyou failed to provide any court-ordered health insurance

coverage during the past six months? ] YES ] NO

3. Haveyou failed to respond to a subpoenarelating to either a
paternity or child-support proceeding? ] YES ] NO
4. Areyou the subject of a child-support-related arrest warrant? ] YES ] NO

In accordance with N.J.S.A. 2A:17-56.44d, an answer of “YES’ to any of the questions numbered 1athrough 4 will result in adenial of
licensure. Furthermore, any false certification of the above may subject you to a penalty, including, but not limited to, immediate
revocation or suspension of licensure.

Applicant’s name (please print) Applicant’s signature Date

*Social Security Number: - -

You must discloseyour Social Security number for the reasons stated below. Failure to do so may result in adenial of licensure or license
renewal.

*Pursuant to N.J.S.A. 2A:17-56.44¢e of the New Jersey child support enforcement law, N.J.S.A 54:50-25 of the New Jersey taxation law
and Section 1128 E(b)(2)A of the Social Security Act, the Board or licensing agency to which thisform is submitted is required to obtain
your Social Security number and/or federal taxpayer identification number, and where neither is possessed, the reason for not having such
number. The Board is further obligated to provide these identifying numbers to the Director of Taxation, the Probation Division or other
agency responsible for child support enforcement and the HIP Data Bank when reporting adverse actions.

You are also being asked to consent, on a voluntary basis, to the use of your Social Security number for the additional reasons stated
below.

You are notified that under the Federal Privacy Act (5 U.S.C. Section 552a (note (b)), the Board or licensing agency to which thisformis
submitted is requesting the voluntary disclosure of your Social Security number. If you give your consent for the use of your Social
Security number, it may be used: to verify the identity of an applicant, to aid in the collection of financial obligations due and owing the
Board or any other state agency, and to aid in the disclosure to state or federal law enforcement and licensing officials and agencies of
information obtained in investigations pertaining to licensure and disciplinary proceedings.

I , [ ] Consent [ ] Do Not Consent
Applicant’s signature

to the use of my Social Security number for any of the additional purposes set forth above. | understand that my consent is voluntary and

that if | do not consent, no adverse action or inference will be taken or drawn.

Internet



